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Background: Cardiopulmonary exercise test (CPET) is an established tool to assess prognosis in patients with heart failure (HF). Its prognostic 
value in patients with HF due to Chagas disease has not yet been determined.
Methods: In 55 HF patients due to Chagas disease, CPET were performed and peak VO2, VO2 at anaerobic threshold, VE/VCO2 slope, oxygen 
uptake efficiency slope (OUES), and O2 pulse were determined. Physical exam, ECG and laboratory test were also performed. Median follow up was 
28 months.
Results: Patients were well distributed among New York Heart Association classes II-IV. Patients were reasonably well medicated with 89% 
taking angiotensin-converting enzyme inhibitors or angiotensin receptor blockers, 62% using beta-blockers, 86% using diuretics, and 74% using 
aldosterone receptor blockers. Mean values for age, peak VO2, VE/VCO2 slope, O2 pulse, OUES and EF were respectively: 52 ± 10 years; 17.3 ± 6.2 
ml/kg/min; 36 ± 10; 9.4 ± 3.5 ml/beat; 0.66 ± 0.27 L/min and 27.6 ± 6.6%. The threshold that better combined sensitivity and specificity for VE/
VCO2 slope was 32.5 (sensitivity 72% and specificity 69%). After adjustment, VE/VCO2 slope > 32.5 remained significantly associated with higher 
mortality (adj. HR 2.3; 95%CI: 1.1-4.7) (Figure).
Conclusions: In HF patients due to Chagas disease, the best threshold for VE/VCO2 slope seems to be lower than for other HF etiologies. VE/VCO2 
slope > 32.5 assessed by CPET was an independent predictor of long-term mortality. Validation of our findings is needed.
 
